As the result of his strenuous occupation, aided no doubt by the alcohol he indulged in, probably in the first instance his blood-pressure rose and increased strain was put upon the aortic valves, in consequence of which atheromatous changes occurred : thickened, and shrunk, or puckered, they no longer perfectly closed the aortic orifice during the ventricular diastole, and consequently regurgitation took place into the left ventricle. As this regurgitation took place while the muscle was at rest, and blood was also flowing from the left auricle, the ventricle would tend to become overcharged and distended; consequently at the next systole it would have more work to do, and more blood to discharge into the aorta.
in his chest (obviously palpitation), and occasionally had dizzy faint feelings. These symptoms had been present more or less for four years, but without shortness of breath or marked dyspepsia. Recently he had suffered a good deal from sleeplessness, arid he explained that'' the fluttering '' in his chest was what kept him awake. There was nothing of importance in his family history, and the only previous illnesses that he knew of were childish ailments such as measles, whooping-cough, and two attacks of influenza. There was no history of rheumatic fever, scarlet fever, chorea or syphilis. He had drunk somewhat freely and his work had always been heavy and laborious. On examination he was found to be a well-developed, rather stout man; the pulse was of a typical collapsing or water-hammer character, the carotid, brachial and other arteries showed marked and visible pulsation. The apex beat^ was situated in the sixth interspace, a little outside the left nipple line, and was sudden and forcible. On percussion the area of cardiac dulness was not found to be enlarged to the right, but was considerably increased downwards and to the left.
On auscultation, a well-marked diastolic murmur was heard with maximum intensity at the sternal end of the second right costal cartilage, but it could also be heard down the right side of the sternum.
A second sound was audible on listening over the arteries in the neck.
On everting the lower lip and placing a microscope slide on the mucous membrane, the mucous surface was seen to blanch and redden with the pulse. I For several months he had complained of pain over the cardiac area and some dyspnoea; for the last few weeks the dyspncea had been worse, and he had suffered from insomnia; he had had a cough for about a week. On examination he was found to be a well nourished man, the capillaries of the face were dilated, the arteries hard and thickened, the pulse was peculiar, the wave rising rapidly and falling quickly, but there was considerable tension between the beats; in fact, it may be permissible to describe it as a water-hammer pulse with a very high tension.
The apex beat was in the sixth interspace, two inches external to the nipple line, the left limit of cardiac dulness was two inches external to the nipple line, and the right a little over an inch to the right of the edge of the sternum. On listening to the heart, a loud blowing systolic murmur was heard, having two points of maximum intensity ?namely over the aortic area and at the apex; it was difficult to say at which of these two it was the louder.
A soft blowing diastolic murmur was heard with maximum intensity at the aortic area. The liver extended three inches below the costal margin and was tender, the lungs were dull at both bases, but moist crepitations could be heard. The urine was scanty, high-coloured, and contained albumin, there was slight cedema of the legs. On November 21 he became delirious, and died eight hours later.
The aorta was found tremendously dilated and atheromatous about the valves, but the valves themselves were absolutely healthy. The aortic orifice admitted three fingers easily, and it was obvious that aortic regurgitation had taken place during life. The left ventricle was greatly hypertrophied and dilated. The muscle was pale and showing signs of fatty degeneration, the mitral valves were healthy, but the mitral ring was dilated. The tricuspid and pulmonary valves were all healthy. Both auricles were enlarged, and fluid was present in both pleural cavities. Organised lymph covered the lower lobe of the right lung, which was carnified. Both kidneys showed typical changes of contracting large white kidney. The liver was enlarged and nutmeg. Here we had to do with a case of renal disease; as a result of the increased peripheral resistance which this disease produces the blood-pressure rose and caused hypertrophy of the heart. While the hypertrophy could keep pace with the increasing peripheral resistance all went well, so far as the heart was concerned; but the high blood-pressure caused atheroma and dilatation of the aorta; this, assisted, no doubt, by the hypertrophy and dilatation of the left ventricle, caused the aortic orifice so to enlarge that the normal aortic valves became incompetent to close it, and the symptoms and signs of aortic regurgitation occurred, followed by those of mitral regurgitation.
Death in Aortic Regurgitation. Now let us discuss the ways in which aortic regurgitation causes death. There are two main groups, and since the pathology of these has a considerable bearing on the treatment I propose to go into them in some detail.
On November 14th, I saw George 0., aged 33, a printer.
He complained of tightness round the heart, some shortness of breath, much palpitation. These had been worse for six days; he could not say how long they had gone on. He had never had rheumatism or rheumatic fever, and remembered no previous illness. He was a very heavy drinker. On examination a greatly enlarged heart was found, extending below the seventh rib a little outside the nipple line.
A well-marked double murmur was audible at the base of the heart, and a suspicion of thrill was palpable. Durozier's sign could be heard in the femorals, and the vessels in the neck showed visible pulsation. The 
